(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rckue  []war [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

MLSC NG Lmir PCL%?O

Office Use Only

WINAARE A

800433234868

(7187240101 B3 #e35, 00
L0 P~
SR =3
- [
—rh i
e -0 4
o ._I_ .' | T
N P J
PR -
[N o
mT 2 it
i, . 4 .
MR 74 s
™S w
m o




COVER LETTER

TO: Amendment Seetion
Division of Corporations

. LITTLE STARS ABA THERAPY CORP
NAME OF CORPORATION:

P23000005204

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter 1 the following:

Omar Diaz Vazquez

Name of Contact Person

Little Stars ABA Therapy

Firm/ Company
43T SW 27T

Address

Mimi/F1. 33177

City/ State and Zip Code

omannys3@gmail.com

Bl address: (o be tsed for future annual report notitication)

For further information concerning this matter, please calk:

Ormar Diaz Vazquez 002 | 551-8926

ar {

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 cheek for the follewing amount made pavabie to the Florida Department of State:

= $35 Filing Fee T943.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additiona] Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendinent Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Swreet, Sute §10

Tallahassee, FL 32303



Articles of Amendment
.o
Articles of Incorporation

- . G-
) FILED
-~ - . —rn s
LITTLE STARS ABA THERAPY CORP
LpBatsT1
(Name of Corporation as currently filed with the Florida Dl*ﬁ“ﬁﬂf&hﬂcrg AH 7 30

23000005204 ) y
P h) OJ G SECRE T:".:.""J GF -,‘_
N — : T L1y 14
(Document Number of Carporation {if known) TALLAHASSEE- ’FL g

Pursuant o the provisions of seetion 607. 1006, Florida Stitutes, this Florida Profic Corporation adopis the following amendment(s) o
jts Artcles of Incorporation:

A Ifamending name, enter the new pame of the corperation:

The new
e must he distinguishable and contain the word “corporation,” company, " or “incorporared ” or the ubbreviation "Corp.. h
“Inel " or Co. " or the designation "Corp.” “lne,” or "Co™ A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation A

B. Fnter new principal office address, if applicable:
{(Principal office address MUST Bi A STREET ADDRESS )

C. FEnter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/gr registered office address in Florida. enter the name of the
new registered avent and/or the new registered affice address:

Neme of New Registered Agent

(Florida sireet address)

New Revistered Qffice dddress: . Flonda
(Ciiv) tzip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby accept the appoinimient as registered agent. [ am familiar with and uceept the obligaiions of the position.

Sienutare of New Revistered Agemt, if changing
4 L & HATTL

Check if applicable
O The amendment(s) isfare being fited pursuant to s. 607.0120 ¢(E1) (), F.5.



if amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/ur Dircector being added:

tAttach additionad sheets, i necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trusiee; C = Chairman oy Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officeridirector holds more than one iide, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should he noted in the foltewing manner. Currently John Doc is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John BDoc
X Remove v Ahke Jones

N Add Y Sally Smith

Type of Actign Tule Name Address

(Check Oned
. VP Eileen Pena Ceballo 13600 SW 288 ST

1} Change

Suite 106
Add
X Homestead. FL 33033

Remove

2) Change
Add

_ Remove

33 Change
Add
Remove

4 Change
Add
Remove

3 Change
Add
Remove

) Change

Add




E. If amending or adding additional Articles, enler change{s) here:
(Altach additional sheeis. if necessary). (Be specific) )

F. ITan amendment provides for an exchange. reclassification, or cuncellation of issued shares,
provisiens for implementing the amendment if aot contained in the amendment itsell:
(f not applicable, indicate N/A)




The date of cach amendment(s) adoption: o 5’/2 ¥ /?.5?2 b . if other than the
date this document was signed. /

- -

Effective date if applicable: ofr /9 g /_26'2 &
(o movt than 94 duvs after amendment file dare)

Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effcctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The anendment(s) wasiwere adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was nol required.

1 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendmeni(s) was/were approved by the sharcholders through voting groups, The following starement
must be separately provided for cach voling group emitled 1o vote separately on the amendmentisi:

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

(vaiing groug)

Dated o 5(//‘2 ?//2 01y
Signature CQ(@:/

(By a director, president or othef officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Q“H.r ﬂﬂjt? bazge@#

p ‘ 7 —
(Tvped or printed name of person signing)

Pres,o/a f

(Title of person signing)




FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 7. 2024
OMAR DIAZ VAZQUEZ
21457 SW 127 CT
MIAMI, FL 33177

SUBJECT: LITTLE STARS ABA THERAPY CORP
Ref. Number: P23000005204

We have received your document for LITTLE STARS ABA THERAPY CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU ARE MISSING THE LAST PAGE.
Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 924A00017251

www.sunbiz.ore



